Andy Buck Cathy Edwards (b) to note the contents of the presentation, including the proposed key milestones in respect of major trauma in the Y&H area; (c) that there was a consensus that an option based on the three centre model was the most pragmatic approach;
Sarah Halstead
(d) that the following further work and information be undertaken:-examination of the operating model and understanding the impact of "over-triage" and repatriation of patients;
examination of the three centre networks and the status of the trauma units through a sub regional confirm and challenge process to be lead by Ian Atkinson (Sheffield), Matt Neligan (Leeds) and Caroline Briggs (Hull) within a regional confirm and challenge process lead by the SHA; Briggs examination of the scoring and weighting methodology; and
preparation of a narrative statement on the direction of travel for discussion with all stakeholders including overview and scrutiny committees. 
Declarations of Interest
There were no declarations of interest.
SCG

124/11
Minutes of the meeting held on Friday, 23 rd September 2011
It was agreed
That the minutes of the meeting held on 23 rd September 2011 be approved as a true and accurate record.
Paul Crompton
SCG
125/11
Review of Children's Congenital Heart Services An update report was presented to the meeting in respect of the national Review of Children"s Congenital Heart Services.
Andy Buck advised the meeting that there would be a meeting of Cluster Chairs and Chief Executives on the 15 th November to discuss the Y&H perspective in preparation for the future JCPCT meetings.
Andy Buck provided the meeting with an overview of business at the JCPCT meeting in October. The meeting had received reports on the consultation exercise, the Health Impact Assessment, patient flows, Clinical Steering Group advice, advice from the Kennedy Panel, Expert Panel advice in respect of Brompton Hospital. It was apparent that significant further work was required before matters could be properly considered. There was a further meeting on the 17 th November, with a view to making a decision in December.
The Y&H Joint Health Overview and Scrutiny Committee (JHOSC) had submitted their very detailed response to the consultation and the report was available on the Leeds City Council website. The JHOSC had also made a referral to the Secretary of State on the grounds of inadequate consultation and engagement with the JHOSC.
All of the Y&H Cluster Boards had considered a report on the issue except the Humber Cluster, which was to do so on the 3 rd November.
It was agreed:
that the update report in respect of the Review of the Children"s Congenital Heart Services be noted.
Matthew Day Cathy Edwards
SCG
126/11
National Transition
A report was presented to the meeting in respect of the national Transitional Work Programme. The report outlined the Specialised Services Commissioning Intentions for 2012-2013, incorporating the "Minimum Take" and the supporting SCG Transition and Delivery Guidance.
The report also outlined the latest information on funding arrangements and the SCTs preference for financial risk sharing for 2012-2013. An action plan timeframe for contract transition, together with capacity issues relating to information staffing resources were also highlighted.
A discussion followed on the implications of risk sharing and issues around funding from April 2012.
It was agreed:-(a)
to note the contents of the report in the National Transition Work Programme;
(b) to approve the "Minimum Take" -Specialised Services list for 2012-2013; (c) to support the SCT in securing additional information staff capacity; and (d) to support the SCT in undertaking more detailed work on the preference for moving to a total risk-sharing basis for the 2012-2013 budget and that a further report be made to the SCG Board to enable a decision to be made.
Cathy Edwards / Frances Carey
SCG
127/11 Vascular Services Review
An update report in respect of the Vascular Services Review was presented to the meeting.
The meeting was advised that there would need to be changes in the manner that the project was managed. There would need to be greater emphasis on local project management with Cathy Edwards and Kevin Smith providing a light touch co-ordination.
There had been a meeting of project leads from the sub-regional areas earlier in the week to discuss the revised approach and review progress. In general all thee projects were making reasonable progress.
It was agreed:
that the update report in respect of progress with the implementation of the Vascular Services Review be noted.
Cathy Edwards
SCG
128/11
Major Trauma in Yorkshire and the Humber Sarah Halstead the project lead for major trauma in the Y&H area gave a presentation to the meeting on "Improving the Management and Treatment of Major Trauma" across the area, she was supported by Helen Dowdy; Tim Barton and Peter Campbell.
The NHS Operating Framework 2011/2012 requires the delivery of a Major Trauma Network by April 2012.
Within Yorkshire and the Humber thirteen options had been identified based upon permutation of the following three factors.
Number of Major Trauma Centres 1, 2, or 3; Hours of opening -must be open 24/7, but this may possibly be from one site and more limited hours offered at the other centres; and Application of standards -either phasing or application of core standards only.
The thirteen options had been initially assessed for illustration against the following factors: access time, outcomes, cost, welfare issues and other factors.
The presentation set out more details of the three centre model, together with proposals for consultation/engagement and key milestones.
The meeting was advised that the PCT Cluster Chief Executives had agreed that the Y&H SCG should be the decision making body in respect of this matter, including the related non-specialised areas.
A detailed discussion then took place in relation to the contents of the presentation. It was noted that Sheffield Children"s Hospital is a Major Trauma Centre (MTC) for children and that the children"s centres may need assessment against different standards than those for adults. This may result in a different number of MTCs for adults and children.
In terms of the scoring/assessment methodology it was felt that the assessment criteria would need to be weighted.
The access times in terms of 45 minute "blue light" was also considered looking at the three centre and two centre options.
It was agreed that Trauma Units needed to be given more importance in the proposals and the totality of the network configuration should be re-assessed accordingly. It was felt that If the adopted model was a three centre MTC, then this would not be a major reconfiguration of services for the purposes of consultation/engagement.
The issue of "over triage" with patients being transferred to the MTC, when they did not require major trauma services was considered. This scenario would then lead to decisions having to be made as to what was best for the patient, treatment at the MTC or repatriation to the referring hospital, or other hospital. How triaged patients were dealt with was really important and was fundamental to patient care and patient experience.
Figures relating to the number of Major Trauma patients and the impact of referred triaged patients from other hospitals was considered.
Detailed questioning of the assumptions behind the financial figures took place. Again the impact of "over triaged" patients was highlighted. The meeting was advised that there was work being undertaken both nationally and regionally looking at the costs associated with "overtriage".
It was noted that there was a funding gap in the proposals and the Yorkshire Ambulance Service business case was also awaited. It was noted that the current information only set out the additional cost and was not baseline costs.
It was agreed that there was a need for a thorough financial analysis involving finance officers. It was noted that a meeting had been arranged for week commencing 31 st October 2011. The outcome from this meeting should be shared immediately with all SCG members.
The capital finances also needed to be examined in detail.
It was felt that two sets of financial modelling were required, one for the MTC only and one for the MTC with the impact of "over triaged" patients.
In terms of engagement it was felt that the sub regional network arrangements would need to be agreed prior to engagement with the Health Overview and Scrutiny Committees. The engagement with HOSCs would be lead by the PCT clusters supported by a common narrative produced by the SHA.
It was noted that sub regional and regional "Confirm and Challenge" events would take place by the end of December 2011 and that local engagement would be completed by this date as well. The aim was to present a set of recommendations in respect of the options for Major Trauma to the Y&H SCG Board meeting in January 2012.
It was agreed:-(a)
that the Y&H SCG act as the decision making body for the Major Trauma proposals in the Y&H area; (b) to note the contents of the presentation, including the proposed key milestones in respect of major trauma in the Y&H area; (c) that there was a consensus that an option based on the three centre model was the most pragmatic approach; 
Andy Buck Cathy Edwards
Sarah Halstead
Paediatric Services Review
A report was presented to the meeting in respect of the regional Paediatric Services Review.
The report set out the proposed Standards for Children"s Surgery and Anaesthetics services and for the Care of the Acutely Unwell Child, and that subject to approval these would be included in contracts for 2011-2012. The report also set out proposals to establish a Children"s Surgery and Anaesthetic Network, together with some identified next steps which included developing terms of reference for the Board; proposing membership and representation, proposing governance and accountability arrangements, drawing up a work programme and scoping the resulting resource requirement and suggested options for securing these.
A brief discussion on the issues and resources followed.
It was agreed:-
(a) that the standards for Children"s Surgery and Anaesthesia Services be approved;
(b) that the standards for Services for Care of the Acutely Unwell Child be approved; and (c) to support the proposal for the establishment of a formal clinical network for children"s surgery and anaesthesia and that further work be undertaken within existing resources on the next steps which were set out in the report.
Lisa Marriott
SCG
130/11
Proposal to convert four existing Spinal beds into two Spinal Ventilated beds and two Respiratory Support beds at Sheffield Teaching Hospital
A report was presented to the meeting providing an update on the proposal to convert four existing spinal beds into two spinal ventilated beds and two respiratory support beds at Sheffield Teaching Hospitals.
The report highlighted the growth of ventilator bed activity over the previous four years. The aim of converting the existing bed base was to ensure an optimal service continued to be delivered to ventilator dependent and ventilator weaned patients, whilst at the same time identifying significant QIPP impacts.
It was also advised that a Re-settlement Sister would be required as part of the proposals, to enable the maximum QIPP impact. To ensure clarity about the local NHS funding position for the cancer medicines added to the priority medicines list i.e. -"not routinely funded", regional commissioning policies were attached to the report.
It was agreed:-
(Imatinab was already covered by policy 16/10 September 2010).
An updated financial projection for the CDF was set at £11.5m for 2011-2012, together with estimates for associated activity and support treatments.
A discussion followed regarding the SHAs responsibility for any under or overspends on the CDF. It was agreed that Frances Carey would clarify the financial position with the SHA.
Frances Carey
It was also noted that Mifamurtide for Osteosarcoma was now a NICE Technology Appraisal, so would need to be funded by PCTs.
The meeting was advised that there was some confusion in the payment of invoices for CDF, with some PCTs currently paying for the drugs.
It was agreed:-
(a) to note the changes to the list of medicines approved for routine funding from the Cancer Drug Fund (the CDF Priority Medicines List) including estimates for associated activity and support treatments; 
Paul McManus PCTs
SCG
132/11
Exception Performance Report to 31 st July 2011
The Exception Performance Report to the 31 st July 2011 was presented to the meeting. The Board were asked to note the current overspend and forecast outturn positions.
The current year to date overspend was £3.5m which reduced to a forecast outturn of £2.2m. This includes significant pressures at Mid Yorkshire and in national contracts, with further work being undertaken to assess expenditure. The impact of Sheffield Teaching Hospitals should not be underestimated as though currently showing £1.5m under trade, a return closer to planned levels could increase the overall overtrade forecast significantly.
A discussion followed on the major areas of concern.
It was agreed:-that the contents of the Exception Performance Report to 31 st July 2011, including the current and forecast financial position be noted.
Neil Hales
SCG
133/11 SCG QIPP Programme Report Q2
A report together with the QIPP Project Summary Overviews and Financial Summary as at October 2011 were presented to the meeting. Further to consideration of the matter at the September SCG Board meeting, it had been determined to only make payment where targets/indicators were met (SCG 109/11).
It was agreed:-
Following notification of failure on the renal services indicator, Bradford Teaching Hospitals NHS FT had reviewed their data and identified a mistake. A patient who had been determined not suitable for transplant had not been excluded from the numbers. The explanation from the Trust was attached to the report. Kevin Smith, the SCG Medical Advisor had discussed the case with the Chair of the Y&H Renal Network and a senior renal physician from a different Trust and they felt it would be appropriate for the CQUIN payment to be reinstated. (2010 -2011 ) and Work Plan (2011 -2012 were presented to the meeting.
The Renal Services Strategy included a five-year Work Programme, which covered sixteen priority areas. One of the priority areas was transplant capacity and a sub-group, reporting to the Renal Strategy Group, had been established to progress work in this area.
The Annual Report highlighted some of the work the Yorkshire and the Humber Renal Network had undertaken over the course of 2010-11 including developments in anaemia management, conservative care and home-based therapies and self-care. There was also an update on primary care and capacity planning for dialysis.
Transport services were of particular concern to renal dialysis patients, and the report included an update from the four localities working to address this in Yorkshire & the Humber. Details of a pilot scheme for personal health budgets for renal transport were set out.
The report included the views of patients and carers. It also set out the national and local context, and included an overview of the structure of the Renal Network.
The Report identified some of the challenges and priorities for the year ahead.
The Work Plan for 2011-2012 incorporated the updated priorities based on the NHS Outcomes Framework and the NICE Chronic Kidney Disease Quality Standard. The report also set out the proposed terms of reference for the Renal Transplantation Sub-Group.
A discussion followed and the SCG Board acknowledged the extensive work that had been undertaken by the Y&H Renal Network, which was evidenced by the Annual Report and Work Plan. The work of the Y&H Renal Network was acknowledged at a national level as an example of good practice and positive progress. 
